2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # L03000036223 ecretary of State

1. Entity Narne 04-16-2004 90419 035 ****50.00
M | R PROPERTIES GROUP LLC™

Principal Place of Business Mailing Address
5089 FOXCRCFT COURT 5089 FOXCROFT COURT 2 q U q:) {00
ORLANDQ FL 32808 ORLANDO FL. 32808

|§2Y ﬁpgr@z_(mﬁ Lan¢
Suite. Apt. #letc. Suite, Apt. #, Btc. MOORE CR2E083 (11/03)

City & Stale & Stale 4. FEI Number V| Applied For |
/)(y' of f F D‘Yl 0('&” évcoeﬂ FZ—OV’dA_, ZO 0 ?-ﬂ/ 3 g‘[? Mot Applicable

ount Count iti
Ly R Zip Uy 5. Certificate of Status Desired [ $5'00 A_ddmonal
2U76) RY7(, | s
6. Name and Address of Current Reglstefed Agent 7. Name and Address of New Registered Agent

5089 FOXCROFT COURT ; Streel Address (P.0O. Box Number is Nol Acceptable)

R e 2 D Y P

ORLANDO FL 32808 1§24 S parrew S, ong Lany

i CltyO Cfbeﬁ FL j‘fode

~8. The gbove named enmy supwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar \with, and accept
' the obligations of re

it

SIGNATURE

%namre}ﬁed or pr‘-yxﬂnama of regrstered agem and e f applicabla. (NOTE: Registered Agent signature raguwed whan senstating) DATE
<

0. MANAGING MEMBERS/ MANAGERS 10.

N ADDHTIONS /CHANGES

TME MGRM [ pelete TITLE 25 d i [Jchange  [[] Additien

NAME CARTER, KEVIN G NAME e Kldf( T(J rees

STREET ADDRESS | 5089 FOXCROFT COURT streeT anoress | | @ 2 S Par vy S

omYv-ST2F | ORLANDO FL 32808 av-s-22 | O pee EL 3‘! 161

TITLE MGRM 1 Detete TITLE /] ppc §£d ¢ "5{’ M;l Change  [] Addition

HAME TORRES, DAVID NAME ce KC!/M 64’

STREET ADDRESS 15089 FOXCROFT COURT sTaEeT ADDRESS | | € 24 K Pa_,r‘m\U

cmv-si-2p [ORLANDO FL 32808 orv-stze | Qoeppe =L 3Y7 J_

TILE 3 Delete TITLE m _5 es :':C_. é ; ; ;[ [ Change []'ﬁmi‘on
AT RAME = "2 =3 T et s e e sr s e s s M HAME o o e - ba,wd\ WVC.j_“”‘W‘ _

STREET ADDRESS - STREET ADERESS

CiTY-5T-2P CITY-ST-2IP SAM E— _

me O etete Tme Treasuretr” [ Change Fition

e wi | Deoadtets Kevin Coxder

STREET ADDRESS STREET ADDRESS

CITY-ST-2P fovsrar S A’ M

TITLE 7 oelete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-2PP CITY-ST-2P

TLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate.and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy, rustee empowered 1o exe this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: M\ 5// é/ Y 45096875

saennuﬂn TYPEf oR pmmen‘aﬁue OF SIGNING-MANAGING MEMBER, MRMARER, OR AUTHORTZED REPRESENTATIVE Dayime Phone &

Il



